MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF FAMILY SERVICES
TITLE IV-E/IFFP REFERRAL

CHILD'S HAME
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Y5 NUMBER TYPE OF PLACEMENT

FLACEMENT ADORESS (STREET, CITY, STATE, ZIF GODE)
5663 Roger 1. Wilson Memorial Drive

DATE OF CUSTODY

MAILING ADDRESS [STREET, CITY, STATE, 2P CODE)
same as above

DATE OF BIRTH

SOCIAL SECURITY KUMBER

RACE

SEX

STATE OF BIRTH

CEWDYSIUY. OT WORKFR
Ann Schnell

SUPERVISOIR
Flck Gaines

TELEPHONE MNUMBER

573-886-4450

COUNTY

1

ELIGIBILITY/REIMBURSABILITY INFORMATION

Was the child in receipt of AFDC or any type of public assistance inthe mnnth court proce.ed.gs

were initiated? [ ves O Mo
|MAME TYPE : CASE NUMBER
|
2. Were both parents in the removal home during the month the petition was filed? NAME OF PARENT ABSENT FROM HOME
] [ ves ] No If Ny
3 If the answer to question #2 was yes, were either of the parents disabled, deceased, |NAME OF PARENT (INDICATE IF DISABLED, DECEASED,

or unemployed during the month the patition was filed, or had TPR occurrad?

O ves

] Ne

UNEMFLOYED OR FOR WHOM TPR HAD QCCURRED).
If Yas

IF THE PARENT NAMED IN QUESTION #3 WAS UNEMPLOYED, PLEASE ANSWER QUESTION #3A.

Ja. The primary wage earner is the parent with the most earnings over the last NAME OF PRIMARY WAGE EARNER
24 monthe. Is the primary wage earner unemployed or employed less than
| 100 hours per month Llyes  [No
4. Ifthe child is age 15 or older, is he/she attending school?
If yes, is the attendance [0 Full-Time O Part-Time O ves O Ne O wia
'S Ifthe child is 18 and in school, is he/she expected to complete the course
of study by age 187 O yes |':| Wo O mia
Expectad gradualicn date:
8. Was the child living with sither or both parents during the month the court proceadings
were initiated? O Yes (I No
7. lf no, list all living arrangements for the six months prior to the month court proceedings initiated, beginning with the child's most recent

living arrangements prior to placement.

FROM TO | RELATIONSHIP |
2l .

NAME AND ADDRESS

MO 3EES-0170 1055 DISTRIBUTION: WHITE - FI IRIRI TV SEEralisT: CARMARY  Crecl o

CSOHTIHUE GH FrACE 2 L--EFFP-1
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8 LISTALL HOUSEHOLD MEMBERS IN THE REMOVAL HOME IN THE MONTH THE COURT PETITION WAS FILED.

If yes, attach information about the estate or suit.

[ - NAME SOCIAL SECURITY NO. | BIRTH DATE RELATIONSHIP *o
* INDICATE PARENT (SVGUARDIN{S) FROM WHOM THE CHILD WAS REMOVED
8. Is the home from which the child was removed receiving adoption support payments
on behalf of the child? O Yes O No
10. Does the child expect an inheritance or settlement?
O Yes O No

11. SOURCE

BALANCE _

DWNER

FINANCIAL RESOURCES FOR ALL HOUSEHOLD MEMBERS IN THE REMOVAL HOME IN THE MONTH THE COURT PETITION WAS FILED.
BANK NAME AND ADDRESS

| ACCOUNT NO.

CASH

CHECKING/

SAVING
IRA/CD

STOCKS/
BONDS

TRUST
|ACCOUNT

OTHER

12. Does anyone own any real estate other than their home?
If yas, please list:

[J¥es

O Ne

WALUERMOUNT OWHED

Y MER

!'—mﬁ TION

VALUEMAMOUNT OWHED

OWHER

LOCATION

13. VEHICLE

] NONE {NQ QWNED VEHICLE)

VALUEMMOUNT OWHED

[ommier;s)

MODEL

MAKE

YEAR

WALLEAMOUNT OWNED

OWHER(E]

| MODEL

MaxE

YEAR

14, INCOME [OTHER THAN WAGES FROM EMPLOYMENT)

SOURCE

FOSTER CHILD

moTHER LI STEP

FATHER

[ sTEP

SIBLING

SIBLING

CAasDI

55l

VA

UCAC

RR

PENSION

MILITARY

15

WY BEO-T | I -]

INDICATE THE FOSTER CHILCPS/DYS YOUTH S CT. CHILD'S PAYEE FOR THE
HBONE BEREFITS

HAME

LB IRISU TN WHITE - ELIGIZILTY SFECIALIST: CARNARY - CASE FILE

TYPE OF BENEFIT

CONTINUE ON PAGE 3
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|16. CURRENT EMPLOYER/WAGES

FROM TO EMPLOYER NAME AND ADDRESS

WAGES FREQUENCY

FOSTER CHILD

MOTHER

FATHER

STEP

SIBELING

SIELING

17, Is the child a U.S. citizen or legal alien?

O Yes O Ne

18. MARITAL INFORMATION - COMPLETE ON MOTHER AND FATHER, IF APPLICABLE

Check, if never married: [J Mother O Father

Individual to whom mother was married at the time of the childs concaption and hirth:

HAME

CHEGHK BOX, IF LINKMIWHN

ADDRESS

CHECK BOX, IF LINSHOWY

[ATE OF MARRIAGE STATE AMD COUNTY

O

CHECE, BOX, IF UMERNOWN

O 0O Od

GHECH BOX, IF LINENOWWH

DATE OF LEGAL [DOURT) SEPARATION

B

CHECK BOX. IF UMKNOWH STATE AND COUNTY

]

CHECK BOX, IF UNKMOWN

] STATE AND COUNTY

CHECK BOX, IF LINSCHOWN

O

CHEGHK B0, IF LUNKMOWN

O Yes O Ne

Is there a juvenile order for blood testing for any of the parties?

If yes, please attach a copy of the order.

13. ABSENT PARENT INFORMATION (INCLUDES PARENT(S) IN THE REMOVAL
HOME) ({IN ADDITION TO THE MOTHER, LIST ALL POSSIBLE FATHERS)

ATTACH COPY OF ALL COURT ORDERS
ADDRESSING CHILD SUPPORT.

HAME RACE |5EI | DATE OF BIRTH S0CIAL SECURITY NUMBER
I |
ADDRESS (STREET, CITY, STATE, 2 CODE) TELEPHONE HUMBER
|
EMPLOYER NAM
OvE E TELEPHONE NUMBER
ADDRESS (STREET, CITY, 3TATE, ZIP CODE)
HEALTH INSURANCE NAME POLICY NUMBER
HAME RACE SEX DATE OF BIRTH SOCIAL SECURITY NUMBER
ADDRESS (STREET, CITY, STATE, ZIP CODE) TELEFHONE NUMBER

|
EMPLOYER NAME

TELEFHOME NUMBER

ADDRESS (STREET, CITY, STATE, ZIF CODE)

HEALTH INBURANCE NAME

POLICY NUMBER

LAFL AL TR A AT SIRTRBW TR WNTE CLisDiL] T Of TWAALKI T GARWNART = CASE FILE
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